State of California—Heslth and Welfare Agency Department of Health Services

714.744 P Sueet

Sacramentc CA 85814

Please prinz or type with ELITE type {12 characters per inch} STATE ID NUMBER 8 3 3 U 0 9 U 8

. GENERATOR NAME AND MAILING ADDRESS
; MANIFEST DOCUMENT NUMBER
0il & Solvent Process Company EPA ID NUMBER
1704 WEst First Street
, Azusa, Ca 91702
_ AREA CODE'PHONE NUMBER Tel 213 334-5117 C_lainlo ggl3la2tagal 111 |
* TRANSPORTER NO 1 VEH /CONTAIN[»'R NO EPA ID NUMBER

B

0il & Solvent Process Company
1704 West First Street

Azusa, Ca 91702 )
Lttt 111 {CtAD 10101 8310129101

TRANSPORTER NO 2 ALTERNATE TSD FACILITY V.EH /CONTAINER NO EPA ID NUMBER

I O Y T Y

" TREATMENT. STORAGE. OR DISPOSAL (TSD] FACILITY EPA ID NUMBER

Omega Chemical Company
12004 E. Whittier Blvd

Whittier, Ca 90602 Tel 213 698-0991
AREA CODE‘PHONE NUMBER CIAD D141 22 14150101
UN/NA TOTA
PROPER US DO.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTILTY” L%N\}BL C%’;TA“\;ESE C\%SJS_ S'ES;:;_

26 Tyiv.
Hazardous Waste Liquid N O S Orm-E [NIAI 4 1819 G ) 01/ CT |2 11 %ﬁ

S Y I O A O O N I

TO BE FILLED IN BY GENERATOR

. I
COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
Tricholrtriflouorethane 98 BB 94 | X
Methanol / Ethanol 2 0 X
Water / Dirt / 0il 2 0 | X
| SPECIAL HANDLING INSTRUCTIONS
4pLS 1025
Gloves & Goggles Make su re tight & drums are not Leaking
L
P This 15 to certify that the above-named wastes are properly classified. described. packaged. marked and labeled, and are in
‘ proper condition for transportation acgn ding to the applicable requirements of the Department of Transportation and the EPA. MO DAY YR
/.
Qb q RACIENDA Y o el
: Pr:nted or typed full name and signature etty Pec am-OSCO l I 1 l | I \&\/
'D Check 1f continuation sheét is used. Number of continuation sheets
> TTRA‘NSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOYE-WASTES DATE MO DAY YR
SE AYNM &Y IV ERA ng'o
. L3 -
SE  Prated oA BEE Y8 T gnature ctlgrmeniid oot g ACCePTED | [ f {15 9'3
T Z | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPTUOF ABOVE WASTES © T DATE MO DAY YR
EE : REC'D
O > ! &
= o Printed or typed full name and signature ACCEPTED | ] |
DISCREPANCY INDICATION SPACE
8 5
Ze
o
w & Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
8 z cSh:;:r:apancy _g::ilf:atton space above. Ngte: T u mplete waste number. EPA 1D NUMBER o DAY v
\ : , n ) / ' bt
Printed or typed full name and signature Wl YSTAd] [O] i 1 ] .

FORM NG DHS-B022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS )




